Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH

p
CAMPAIGN FINANCE REPORT ' COVER SHEET PG 1
. 1 ACCOUNT# 2 Totalpages filed:
The C/OH InsTrucTiION GuiDE explains how to complete (Ethics Commission filers) !
this form. l (ﬂ
3 CANDIDATE/ MS /MRS /MR FIRST M Fl E Y
OFFICEHOLDER . l. : OFFICE USE ONL
NAME )
: MA' i ‘) LA ? - Date Received
NICKNAME LAST SUFFIX
jf nllins
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #, CITY; STATE; zpcooe ¢ e
OFFICEHOLDER -~ - )
MAILING 67 23 5/’3’1 aj/l(/O(jO/ ,,,,, :
ADDRESS ) Date Hand-delivered or Date ! PoStmarked
[] change of Address AA ( 1 {/23” 7 k ’76’ 00/ E':J?\
5 CANDIDATE/ AREA CODE - PHONE NUMBER EXTENSION
OFFICEHOLDER »
PHONE ( ?l’ 7 ) 3‘7 T' 8’5,@ / Receipt # Amount
6 CAMPAIGN MS /MRS / MR FIRST MI Date Processed
TREASURER Z’
3 /” INH ] 'B' Date Imaged
NAME NICKNAM LAST SUFFIX
[Zic hardsan
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER ‘7/) w 7’ .
ADDRESS 200 7 amés a /n/ﬁx e J00/7
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ?-
PHONE (&17 ) V/?‘C)VSO
9 REPORTTYPE .
J 15 30th day bef lecti Runoff 15th day after campaign treasurer
D andary th day before election D une D appointment (officeholder only)
I:' July 15 D 8th day before election I:] Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Year
RED g < THROUGH
COVERE 0¢ /21 /2000 oY /// /%W
11 ELECTION ot ELECTION DATE y ELECTION TYPE
on ear P
f //} /200(‘ l:l Primary I___] Runoff % General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
C 71*1 /[')aﬂc:L Distniet 2
14 NOTICE
OF DIRECT »+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. *»
CAMPAIGN
EXPENDITURE 3
BY OTHER Name V(% /h
INDIVIDUALS

Address / PO Box; Apt. / Suite #; City; State; Zip Code

[ additional pages

GO TO PAGE 2

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME ,-J; tw\ @d,\pﬂl j/enk,‘,,‘ )

16 ACCOUNT # (Ethics Commission filers)

J
17 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] speciFic
[] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - 0 e
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2
5,650.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ — 0 —

4. TOTAL POLITICAL EXPENDITURES

&

Hyo6d04

~ CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ l 58"7 7é
/ [
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ - 0 -
19 AFFIDAVIT

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompénying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

/ Si%(ure of Candidate or Officeholder

RN S‘ﬂ\‘é.\ NS

to certify which, witness my hand and seal of office.

5%&@ aeun 5 Loy

KAREN S. BARLAR §
Notary Public

9 STATE OF TEXAS
MyCamm Exp. 05/20/2009 |
5 NGNS, g \

DRy OV

Signature of officer administering oath

Printed name of officer administering oath Title of officer adminidtering oath

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucTion Guine explains how to complete this form.

2 FILERNAME \aj /) . . . - 3 ACCOUNT # (Ethics Commission filers)
ohn )) i3

Date 5 Full name of contributor [ out-of-state PAC (ID#: s 7 Amount of

|

contribution ($)

{/oc Joha D. jm/(/u - :
W e j000.00
Odiay hn [, T400y !

' 4 Total pages Schedule A:q

8 in-kind contribution
description (if applicable)

9 Principal occupation/ Job tiﬂe’(See Instructions) 10 Employer (See Instructions)
Date ull ame of contributor [ out-of-state PAC (1D#: ) Amount of l in-kind contribution
0/ contribution (8) | description (if applicave)
A5l e ieh  PBuichaoo |
Contributor address; Ci State; Zip Code
cadh Fozzg | [0000
306 ((adh~yn (a Cor 12 |

Ploane TE 75025 ¢yyy

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor DoutotstatePAC D ) Amount of in-kind contribution
f (@ / ﬁ/ contribution ($) description (if applicable)
. ” # o
o 3/;01, oy L Clemops (ston 2
Contributor address; City; State; Zip Code Q SZ'

!

|

| |

SG3 Summu Stoa Lr- ;
Foasco T 7503 |

Principal occupation 7 Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [Jout-of-state PAC (1D#: ) Amount of in-kind contribution
/ { @ contribution ($) description (if applicable)
3 /S'Ob ¢ ‘M , /7079,0,&&
Contributor address; City, State; Zip Code

065 Gosi Cn, Prsote T# 7515 JD.00

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

In-kind contribution
description (if applicable)

) Amount of

Date Fuil name of contributor [ out-of-state PAC

(1D
- contribution ($)
</ = cduc & Spea C)o/; I~ -
3/{/) @ Co/n.m/butoraddr;ssz Caty State Zip Code ’7) / a)’ w

7/3 1/
F 71’;‘ OU ﬂ)&é/ 7/54 7“72"/3,

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

‘ POLITICAL CONTRIBUTIONS SCHEDULE A
' OTHER THAN PLEDGES OR LOANS

The InsTrucTion Guipe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME J . . j . 3 ACCOUNT # (Ethics Commission filers)
Joha D JénKins

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amountof

3 / S/ ol {\ o kﬁz@ & (/ 35 P /CM | contribution ($)

|
I
|
6 Contnbutoraddress; City; State; Zip Code
3225 7:.«412@ (‘),ouz/(. T /00 & :
|

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

8 In-kind contribution
description (if applicable)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

Z EhH M Jlﬂ[ \571:/{()”6 contribution ($)

‘( 7806 Contributor address; City; State; Zip Code Js352. 7:)’7 jaYe)
C-,

285/ Sowuéﬂ Do Lod borllrs

Principal occupation / Job title (See Instructions) Employer (See instructions)

In-kind contribution
description (if applicable)

Date Fulpname of contribytor [ out-of-state PAC (ID#: ) Amount of I
contribution ($) |

7/ ola & ém/‘# B |
Zg Ve Jtnbutoraddress City; State; Zip Code 55 (fb l
2563 Wlpwin St Dudler 7o | D000

YAY >4l |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date | name of contributor |:| out-of-state PAC (ID#: ) Amount of
contribution ($)

3// S Irhally J . ,,
-8 /0b . Contributor address; C|ty st Zip Code ’02)
27908 Fogs T Fentt 7y | S°
e 111 =303

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

contribution ($)
z@bo~[)%uﬂ@w.mﬁywm.m

Contributor address; City: State: Zip Code E ——
$705 D S ol Jorsyy 20%°

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

g OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTiON GuiDe explains how to complete this form.

1 Total pages Schedule A: ﬁ

2 FILER NAME

jd)\n b j?mk/n\‘g

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#:

y| 7 Amount of

contribution ($)

’5] S’[oc»

6 Contributor address;

Joy

City; State; Zip Code

Terry (Wade = O Ay
Ha""ﬁS)\u’éL/()fo[&Haa TX

j‘p,oo

15 /0y

In-kind contribution
description (if applicable)

8

9 Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:

) Amount of

Contributor address; City; State; Zip Code

3ol (_pnﬁmfﬁdaw Ct
Resote Te gs1s”

s

- fCnzis Moore TIC.

contribution ($)

ST),O()

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Ful} name of contributor [ out-of-state PAC (ID#:

) Amount of

| Olan_[ /Cacf,/o\.

contribution ($)

Contributor address; City; State;

(/‘)(/ Fjan'w(v& .
Cadac Hll 1

Zip Code
(anse
Tk 7§70

5)’1 A

~~

.09

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date [J out-of-state PAC (ID#:

) Amount of

) / Contributor address; City; State;

S6i6 Brassy lad
Detdar Tk ')5//

Zip Code

Fyll name of contributor
ese L Fueusds
T

contribution ($)

- §00.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

) Amount of

] out-of-state PAC (ID#:

(W,

_Dtyigl;f Mllssic

contribution ($)

3/ /‘//D(n L2.
Contributor address; City; .State; Zip Code
Gooo (‘amns Lane

Mans oS Tk Peoe3

5‘00,00

In-kind contribution
description (if applicable)

Principal occupation / Job title (Se'é Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTrRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule A: ﬁ\

2 FILER NAME J&;)n D ij/)/éﬂs

3 ACCOUNT # (Ethics Commission filers)

y| 7 Amount of

4 Date 5 Full name of contributor [Jout-of-state PAG (ID#:
&ﬂ/lfn W (e~

contribution ($)

4 - % 6 Contributor address; City; State; Zip Code

ey Jushin Da

Lelbu Tk  20l4Y

}@,//D

8 In-kind contribution
description (if applicable)

9 Principal occupation/ Job title (See Inst{'uctlons)

10 Employer (See Instructions)

Date Full naghe of contributor [ out-of-state PAC (ID#:

) Amount of

contribution ($)
L g L Contributor address; Clty, State; Zip Code

/damf (7 adlocine. d UW.JD
el T 24y

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instrudfi ions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:

) Amount of

contribution ($)

@) | Debo (ullons
ontnbutoraddres ty; Statg; Zip Code
3922 &’;@

Q;Y,o"a

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Ins‘iructions)

sl tsn ,/d D007 2237

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

, Contnbutor dress;

f&////)/ »

City; State; Zip Code

=7 s

3 /Z§/0¢ C uf /e 720’7"’4

contribution ($)

St ln | GO

wé - S09¢8

In-kind contribution
description (if applicable)

L%

Principal occupation / Job title (See In}{ructlons)

Employer (See Instructions)

Date Full ngme of contributor [Jout-of-state PAC (I

) Amount of

ntnbutorﬁe City; State; Zip Code

Md
2don. [ / T Dspy— 7227

dJes)ou W tlhamsme | T

0.0

In-kind contribution
description (if applicable)

Principal occupation /Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTION GuipE explains how to complete this form.

1 Total pages Schedule A: q

contribution ($)

Contributor address; City; State; Zip Code

Lo 150396
RSon, fore [ Tec5e 356

Fvo- J2

2 FILER NAME ) / . 3 ACCOUNT # (Ethics Commission filers)
4, 0. Jinliss
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of | 8 In-kind contribution
w contribution ($) | description (if applicable)
«3476'00 5!411; AH K,/m D08 |
6 Contributor ac?;ss; City; State; Zip Code SD / |
1S17 '1?'(?/(7' ("ff"ﬂyon K |
Qliffon T Y02 - 709 |
9 Principal occupation / Job tifle (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation / Job titlé(See Instructions)

Employer (See Instructions)

) Amount of

Date Full name of contributor ] out-of-state PAC (ID#:

B/Z e éahafwu &)AUN- o

/0/’2 Cive OpfC Cn

W m/ﬂ/o- Je F¢orz

Contributor address; City; State; Zip Code

contribution ($)

J’D.dz

In-kind contribution
description (if applicabie)

Principal occupation / Job title (Séa Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

Contributor address; City; State; Zip Code

2007 Thare [

contribution ($)

<002

In-kind contribution
description (if applicable)

QA /rf fon  TE 6017

Principal occupation / Job title{See Instructions)’

Employer (See Instructions)

) Amount of

Contributor addrgss; ity; State; Zip Code

39 0 (ol CT-
Loy fom Jo Tope

Date — yll name of contributor [[J out-of-state PAC (ID#:
3/? f/% ®é nnis C/\Myj 3l

contribution ($)

0.0

In-kind contribution
description (if applicable)

Principal occupation / Job title,/(See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper \

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTiON Guine explains how to complete this form.

1 Total pages Schedule A:

1

2 FILER NAME
C/* ;&/m

0~ t‘j’((ﬁ/[/ﬂ.(

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

fﬂm SSH

[ out-of-state PAC (

{ ,() ({ A insér~

ID#: y| 7 Amount of

6 Contributor address; City; State ZipC

/_52

T3 Pods (e, (i

ode

contribution ($)
7578y

Wity S0P

|
|
|
|
l
l

In-kind contribution
description (if applicable)

8

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

% 15/04»

thll name of contributor [ out-of-state PAC (

Contnbutoraddres ity State; Zip C

47% 7?4

% (424

Amount of
contribution ($)

0,0

ID#: )

ode

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Iﬁructlonsﬁ

Employer (See Instructions)

[ out-of-state PAC (

lorTs

ﬂﬂ?me of contributor
¢
' 054‘«0% n__

Amount of
contribution ($)

ID#: : )

Contributor address; City; State; ZipC

(5 [hddiaghon Uiy,

ode

[ ol T 30042
api3

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(:32¢ )%[///ﬂs i vy

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of
i »//]LZ contribution ($)
(// 0 Contributor address; City; State; le Code,

4/77‘!0% /7” ;YZ/D

37013

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Rull name of contributor , [ out-of-state PAC (

Poide (iflle:

% 0¢ Contnbutor dress; Ci State leC
1770 By
Desoto TK 75 73

Amount of
contribution ($)

ﬁ‘p,cﬂ)

ID#: )

ode

In-kind contribution
description (if applicable)

Principal occupation / Job title (éee Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL CO

PIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled paper

Revised 11/05/2003



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guine explains how to complete this form.

{4 Total pages Schedule A:

ﬁ‘

2 FILER NAME \]@A/? ) gzrwl///ﬂ

3 ACCOUNT # (Ethics Commission filers)

4 5 Full name of contributor [Jout-of-state PAC (1D#:

7 Amountof

8 in-kind contribution

Choamains ﬁ Am ma |

Date
6 Contributor address; City; State; Zip Code

415t
// S jo Vel peus On- G

contribution ($)

WD.00

description (if applicable)

%Jt

!
!
i
i
f
i

9 Principal occupation / Job title {(See Instructions) 10

Emp!oyer (See Instructions)

Full name of contributor

Amount of In-kind contribution

[J out-of-state PAC (1D#:

CDO r‘l‘!'(/L

City, State;

IAY:

Date
Contributor address;

7.
5513 Chapd [bdpe

Zip Code

Ct. M%ZK

contribution (§) description (if applicable)

10062
75245

I
l
I
i
I
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

®

Date [ out-of-state PAC (ID#:

Amount of In-kind contribution

Full name of contgztor

as . I
Dolla. [i B208

ﬂ/(cmu
City; State; Zip Code
Jon

contribution ($)

0.4

description (if applicable)

I
I
|
I
l
l

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

FuH name of contributor [ out-of-state PAC ( ID#

Amount of in-kind contribution

Contnbutoraddress ﬁ jtate Code

(//5 e 3t Meary n
Ned [eme Ik

TSOsD~

contribution ($) description (if applicable)

]
|
|
/M,db :
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of In-kind contribution

Full name of contributor [ out-of-state PAC (1D#:

&D,/ a 4/75 Ld,«)sar\«

dress; City; te;
2 aans

(//6 %

Zip Code

776 7l )0y

Contributor ad

e

contribution ($)

S04

description (if applicable)

l
|
l
|
|
|

L4
Principal occupation / Job title \See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled papar

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTION GuiDe explains how to complete this form.

2 FILERNAME j j}@»\j - 3 ACCOUNT # (Ethics Commission filers)
JO }m » (in}

Date 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of I 8 In-kind contribution

contribution ($) description (if applicable)
Z// 06 p/\l/(né /7‘05/57%7& :
6 Contnbutoraddress City; State; Zip Code P
3719 Excodr Bus r é/O’dZ)
Grand Praied Tk 95855~

1 Total pages Schedule A: q

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date uII ame of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
0 , . contribution ($) description (if applicable)
(7/5 0l Al /w V (*,/C@e b’f,uq ,
Contnbuto address; City; State; Zi Code

QS’G Tennessée 9/0,(/0
Wm(’?lzn TE ’7(00/7

Principal occupation / Job title (See’ InstructionsS Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

ibution ($ I

@ ifo| Vitle C Uebstee
[717 AW Ciicke D500 ;

&:Mamd ; Ts& 715040 |

Principal occupation / Job title (See Instrﬁctnons) Employer (See Instructions)

ate u me of contnbutor D out-of-state PAC (ID#: ) Amount of In-kind contribution
. m contribution ($) description (if applicable)
% Y, /& nee L @edand
Contnb or addresg; City; State; Zip Code

iy Har boutywn 0,00
o d Lo & 75055 F

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
description (if applicable)

(//9/00 Ja Mic - ES ‘}M 6" &va | contribution ($)
Contributor address; City; State; Zip Code
I1SYY Baooll Vathy Ln 5000
D wllan ; TX AL 2P

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE A

POLITICAL CONTRIBUTIONS

The InsTrRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule A:

9

OTHER THAN PLEDGES OR LOANS
2 FILER NAME

osn Tenik ;s

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor [ out-of-state PAC (ID#:

y| 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)

/(ﬂfzi/ and VOUnq &/ooo/

6 Contributoraddress; City; State; Zip Code

4 Date
J00 Caeseend CT. St 1740

oo
Dallas T 7520/

|
|
|
Soo. :
|

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; pity; State;

Date
3713 1 ver

3ﬁ;ﬁ¢
F1wnld T 74248

Zip Code

 Frteduill + Sere- Qohaso-

contribution ($) description (if applicable)

iy

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

) Amount of In-kind contribution

[ out-of-state PAC (ID#:

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address;

City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTION GuipE explains how to complete this form.

1 Total pages Schedule F;

2 FILERNAME

J()/nh JZ/?/ /13

3 ACCOUNT # (Ethics Commission filers)

4 Date

3t

5 Payeename

6 Payee address; City; State;

Zip Code

Amount

(%)

321

um

277, J?

Codon %,4(( X 71705’

8 Purpose of payment (See instructions regarding tyée of information «« Complete if direct'expenditure to benefit C/OH
required.) GU\Sﬁ P LO( 0 df.f/flf/ /m 6«“ Candidate / Officeholder name Office sought Office held
(oids, 10 vtunded Twﬂ»a‘ n
1Pes mrihroned Pop, Acngtic Deopley Fgne
Date Payee nam Amount
y E . (%)
0(‘, ........ L ‘ ....... D‘ “U/n ................... .
3 ?/ Payee address; Clty State; Zip Code /j—; 0@
3 Z \3 ot TuUm
Cledoc )[711 {( 7;6 )570¢

Purpose of payment (See instructions regarding type of information

3 )i

« Complete if direct expenditure to benefit C/OH -
’rii;wred .) 2 S ‘ Cal 115 (ma I(-t h/) Candidate / Officeholder name Office sought Office held
Date Payee na Amount
Dv\// j ©
3 .......... no Ml
\ aﬁ 0@ Payee address City State; Zip Code
3(; 1G um 2,000 7
Purpose of Pay ent (See |nstruct|on regardmg type of mformatlon -« Complete if direct expenditure to benefit C/OH
required.) ,”70&‘/ /" dOJl /,’4, /17 ! Candidate / Officeholder name Office sought Office held
Date Amount

Payee pame
T /
Toee's

Payee address;

Sii-13 Trent St
[Csppadade Tie 76060

Zip Code

)

752.3¢

required.)

JM

Purpose of payment (See instructions regarding type of information

ﬂzul/if)

300 fend Signs

ﬂ) (e

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guine explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

o ti

3 ACCOUNT # (Ethics Commission filers)

5 Payie‘rm/me (

Qrmzdaﬁ T

n
Wopel, Tas fo Teves L
6 Payee addreg T M"\}yj State: ZIp Cote
%m

7s2.3¢

8 Purpose of payment (See mstruchons regarding type of informatign

<« Complete if direct expenditure to benefit C/OH e«

reqwred ) J / Candidate / Officeholder name Office sought Office held
/04;{ Jr/ oE %7
Date Payee name Amount
(%)
Payee address; Clty State Zip Code

Purpose of payment (See instructions regarding type of information
required.)

«« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address;

City; State; Zip Code

Amount

(%)

Purpose of payment (See instructions regarding type of information
required.)

«= Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address;

City; State; Zip Code

Amount

(%)

Purpose of payment (See instructions regarding type of information

‘ required.)

«« Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

The InsTrucTioN Guipe explains how to complete this form.

2 FILER NAME . . /r\/k p 3 ACCOUNT # (Ethics Commission filers)
ohn D ctflrAing

Date 5 Paye name | 8 Amount

baistac Com. ®

9/,“))0(6 6 Payee address; City; .State, Zip Code | » ) C@
Totond st Do physed addion. 3s.

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

1 Total pages Schedule G:

7 Purpose QfeXpeﬁure (See instrugtions regarding type of information required.) é ?eimbursement
1 rom political
9 ' _) . I”' aﬂ"ﬁ’ 7E£n contributions
“Waté Jshn déplliAs /c)m intended

S TITS, sl Seres "
4&3 /0(;7 !?ﬂ_:\e;lddress City: Stat 3 sjifé)de el (7,2 7' Y2,
[’fujm/% J& 003~ 9558

™
Purpose of expendlture See instructions regarding type of information required.) Reimbursement
. j from political

o fso (arpayr (hettal ooy

® | Loay o =
3/3/009 T wuuj (//1//~/')()ps7l//l u//?o /Qﬁyycajq?/z&m %()(a

Purpose of expenditure (See instructions regarding type of information required.) ﬁ $eimbursement
rom political

(/U"e/z' /74”#/”/ JCW/ ui ﬁ //}fd’(a?{f;’f’ (167/77ﬁ///" ’ icnc;z:cijbetgions

Date Payee n Amount
; 7[7 7 $)
Ci

(//) (/7 Payee address ity; State le Code / /’ 0 O
W /71 / % g/~ 7k ﬁ

Reimbursement
from political
contributions

Purpose of exffenditure (See instructions regarding type of information required.)

G Maps Neetn CD

intended
Date Payee name Amount
by |- LY dpteqs oo S
7 Payee ad ress Clty State; gnp Code / 0 i 8 0
/wr/% L (¥ 6017
Purpgse of expendltﬁ’re (See instructions regarding type of information required.) Feimbursemem
rom political
@LMM/ 9‘ A(‘l) ﬁﬂﬁb é{'«r\/é %7 contri‘t))utlilo%as
. /)I’)Df' / ; intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

‘ The InstrRucTiON Guibe explains how to complete this form. 1 Total pages Schedule G: 3

2 FILER NAME j — . 3 ACCOUNT # (Ethics Commission filers)
Amount

4 Date 5 Payeename 8
Off cr. Dspot

3 She |* g s e 203

Chand  Lhaies TE 77055

7 Purpose of expenditure (See instructions regarding type of information required.) w Reimbursement
from political

yedopt=, Maitisy (alehs, Copy pepey llceipt Book 73 Combutions
Engh/(ﬁﬁ& ~ S}‘)Aldouab ,LU A{)‘étfj?) / ‘P intem:ibedt

Date Payee nam Amount

I A % 0-70, [EEns ®

Payee address; City; State; Zip Code :
\3/”/”‘” 1 w. Pk o D S.y0
lr‘g/ﬁn T “

Purpose of expenditure (See instructions regarding type of information required.) ﬁ f\’eimbu:'semient
rom political

'/izuﬂ/)lk Bands {4\ dwor /’unc,;m s ' contributions

6 Date | '_:a_yeﬁag;nz(_m a £t J 547“ # 07 / 7(‘7 An'(':;)l.mt

Pafoe| “izgo 2 Pnger " Phkesy 75%
m/’;/zm y 77( 010- (910 E?i

Purpose of expendiure (See instructions regarding type of information required.)
; from 'poli'tical
Vs ords fr D Ponges contons
Date Payee name, p Amount

LT Dk b (bngad Stne #0935 | B
(/ ' ()0 Payee address; City; State; Zip Code - zy
/// [SAY  Sast (Abtam 3,
W 1y 1 o/
K Reimbursement

Purpose of expenditure (See instructions regarding type of information required.)
from political

ﬁ"ﬂw Kandj %" dﬂm h’,yw ::nc;g:;bet:jtions
Date Payee name DO ( (a/( ﬁ fﬂb/( d m # 0 7 / 7(0 Ar?g)unt

Reimbursement

0 Payee address; ‘ City; State; Zip Code % v 4 / X
L// 0 (200 E. [Ionsec Hoay | %
Abing or T 79 Lo — G/
Purpose of expenditure (See %\strucﬁons {egardi g ty;e of information required.) % ?eimbu::gmlent
rom political
v

Lulbs Lands {11 coor fursses contrutons

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTion Guipe explains how to complete this form. 1 Total pages Schedule G: ’5

Jo}m D. Jenkins

5 Paye

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

8 Amount

Frew Moy ®

6 Payeeaddgs/sq S C.t:’/ }‘Statz; leCode / 0 ,39/
%Ahnn‘%? Ts&o P7}:0// v

7 Purpose of expendltllre (See ﬂstructions regarding type of information required.)

’PMG/MA ba nds /fzn door hansses
O e Mg e

4 Date

{80k

Reimbursement
from political
contributions
intended

/8o

Payee address; City; State; le Code

blG Sowdl (oope~
g ten , J¥ 7@0/7

Purpose of expenditure (See mstructuons regarding type of information required.)

/Zu/gw 50 ds :F(;\ &Loor'/’)angm

X

395

Reimbursement
from political
contributions

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

intended
o Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D ?eimbuisement
rom political
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper
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